The Chinese have been integrating cancer treatment for the past 60 years. Using conventional and Chinese traditional medicine, this integration has evolved into a sophisticated hybrid of medicine that has generated a great deal of well-designed research demonstrating that the use of combined care can improve outcomes for patients with cancer. This article seeks to explain the integration in terms of treatment of colorectal cancer and a colorectal cancer case with Duke's stage C adenocarcinoma.
In 2003, an estimated 147 000 new cases of colorectal cancer (CRC) were diagnosed in the United States. 1 As a cause of cancer death, CRC ranks second only to lung cancer. A total of 57 000 deaths per year are attributed to CRC, with a 5-year survival rate of approximately 64%. 1, 2 Environmental, nutritional, genetic, and familial factors have been found to be associated with colorectal cancers. Diets high in saturated fat, especially animal fat, and low in fiber and low in calcium, along with a lack of exercise, contribute to CRC. 3 Dietary fat increases the endogenous production, bacterial degradation, and excretion of bile acids and neutral steroids, which are carcinogens, thereby promoting large-bowel carcinogenesis. Excess lipids in the colon lead to an increase in the concentration of secondary bile acids, which stimulate protein kinase C, a major cellular communication pathway, resulting in the promotion of cancer. 4 Modern Chinese medicine has been treating cancers, including CRC, through an integrated approach for the past 60 years. More and more information regarding this integration and its outcomes is becoming available in the West, and the research being done is cumulatively showing that combined care may be the state of the art in modern treatment for CRC and the current epidemic of many cancers. 5, 6 Unfortunately, the language of classical and modern Chinese medicine intermixed with the language of biomedicine remains a stumbling block to access of combined care in the United States. While many practitioners in the West complain about the Chinese studies being written in Chinese and about the translated language sounding more like a weather report than a medical diagnosis, the Chinese have been reading and studying the English, German, French, Italian, Japanese, and Scandinavian studies from conventional cancer treatment.
Since most of the oncologists in China and South Korea are trained in both Chinese medicine and conventional medicine, the integration of the 2 systems occurs within the same minds. The Chinese did not throw out their traditional medicine as they embraced conventional medicine. And the traditional medicine has continued to evolve into modern times. This evolution is a new hybrid medicine and comes partially out of the use of modern clinical trials and laboratory studies evaluating Chinese medicines in oncology.
This new hybrid medicine in cancer treatment deserves more attention in the United States. To enable a better understanding of Chinese medicine in cancer treatment, this article presents a generalized explanation of pathogenesis for CRC in Chinese medical terms and a case of a patient who recently sought out this combined treatment.
Chinese Medicine
The colon and rectum are at the distal end of the gastrointestinal tube and are part of the "fu," or hollow, aspect of the solid and hollow organs. This hollow tube is outside of the body and acts as a conduit for the transfer of exogenous nutrition. Therefore, it is constantly exposed to whatever is passing through, clean or unclean. The lower intestine is also an aspect of the function of what is called the "Spleen."
In Chinese medicine, many of the functional activities of the viscera and other organs are not the same as in conventional medicine. Therefore, the first letter of each traditional organ according to Chinese medicine will be capitalized to differentiate the functional unit of that organ from conventional medicine. The Spleen is a complex orb of activity that anatomically includes the stomach, pancreas, gallbladder, small intestine, and to some extent the large intestine. The Spleen, therefore, has to do with the metabolism of proteins, carbohydrates, fats, and water. The overall function of the Spleen is to break down, refine, and separate the pure from the impure derived from food. 7, 8 The Ying qi carries through all of the gastrointestinal mucosa, including the bowel, and offers a level of immunity driven partially by the Spleen and San Jiao relationship. The San Jiao is a complex subject even in Chinese medicine, and many different analyses have been written about the functions and the physical or nonphysical entity called the San Jiao or Triple Burner. In more modern times, the physical aspects of the San Jiao have been attributed to the fascia, the lymphatic system, the mesenterium, and cysterna chyli. Although some early texts state that the San Jiao has no form, in more modern Chinese medical theory, informational substances such as immunopeptides and neuropeptides, cytokines, hormones, and so on have been stated as possibilities for the invisible aspects of the San Jiao. There are connections between the Spleen, San Jiao, and the Ying qi.
The Ying qi probably refers to immunoglobulins, other aspects of local immune function, and perhaps the mucosa itself. The earlier Chinese doctors recognized that some form of protective response was necessary in the mucosa of the lung and colon, as discussed by Takeshi Sawada in 1949 and by Xue et al. 9 The colon is exposed to pathogenic factors, some endogenous (such as bile acids) and some exogenous (such as nitrates, nitrites, and other food contaminants). Traditional language from the Chinese classical literature breaks down these exposures into 2 categories: Damp Heat and Wind. Damp Heat, as explained by Ippo Okamoto in Shinkyu Azeyoketsu and quoted by Shiroda in Shikyu Chiryo Kisogaku, refers to the diet itself and the resulting by-products of that diet; for example, unsaturated animal fats and foods with a high glycemic index lead to Dampness and Damp Heat accumulations. Saturated animal fats and refined sugar are a form of Dampness that when eaten in excess over a long period of time can result in Damp accumulations such as atherosclerotic plaque, polyps, obesity, and pathologic mucus to name a few. All of these are cumulative disorders that are "dampness" by nature. 10 This was discussed by Sun Ren Cun in Quan Sheng Zhi Mi Fang (Guiding Formula for the Whole Life) in the Song Dynasty. Dampness is the best translation into English for the character applied to this condition or state.
Wind is another term of pathogenesis in Chinese medicine that has many references. Wind Heat is generally an external pathogenic influence that usually attacks the lung and causes a certain kind of upper respiratory tract infection. The Lung and the Large Intestine in Chinese medicine have a relationship via an internal channel that is not accessible to the exterior or exterior treatment. It is mainly an energetic relationship. It may be that they are coupled organs, Lung/Large Intestine in Five Phase theory (Lung is the yin organ of Metal and Large Intestine is the yang), because they share similar tissue that can act as an exchange mechanism between outside and inside. This same tissue requires some sort of immunity to protect it from exposures to contaminants in air (lung) and food and water (colon). 10 Wind Heat can enter the colon via external pathogens such as amoebas, protozoa, bacteria, nitrates, nitrites, and other chemicals. Wind Heat can also evolve from endogenous exposures such as anaerobic bacteria that evolve because of internal imbalances. Perhaps the carcinogenic enzymes they release are both Damp Heat and Wind Heat. Both Wind and Damp Heat can result in Toxin. Malignancy implies Toxin, and it usually takes many years of constant injury from Toxin to generate malignancy. 11 In CRC, this generation of malignancy happens primarily as a result of the accumulation of and injury from Dampness, Heat, and Wind, all of which have modern analogs in conventional medical language. 12 The science and language of Chinese medicine is another way of knowing the same processes and outcomes. There are several concepts from Chinese medicine that have no analogs; the San Jiao, for example, is one. When patients with cancer are treated in an integrative approach with Chinese medicine, several factors are taken into account 13 :
1. The constitutional environment of the patient includes the entire terrain and associated history that built that terrain. Underlying conditions and lifestyle factors often play an important role in the evolution of cancer. The constitutional environment must be addressed to treat the cancer (which is actually an end event) and to begin to prevent recurrence by changing the body's ecology, so to speak. 2. The overall pattern diagnosis for the cancer itself is descriptive of the way in which and the symptoms of how the cancer currently behaves. This pattern diagnosis can include the Chinese medicine diagnosis plus the stage, type, and characteristics of the cancer in conventional medical terms. The pattern diagnosis must also be treated because it is an environmental, or holistic, treatment of the cancer, whereas conventional treatment is usually cytotoxic only. Cancer is not only a local event. The pattern diagnosis takes into account the immediate ecology of the terrain that allowed the cancer to happen in the first place. The constitutional and pattern diagnoses are interlinked, but the constitutional diagnosis is the inherited and the acquired ecology of the particular human body. The pattern diagnosis is how the cancer occurred within that particular constitution. 3. The treatment interventions from a conventional medical point of view are generally cytotoxic in approach and therefore carry predictable side effects based on the intervention. The treatment interventions, especially radiotherapy and chemotherapy or hormonal or biological therapies, also have mechanisms of action by which they eliminate cancer cells.
Understanding the mechanism of action and the side effects of the conventional treatment allows for an herbal intervention that potentiates the cytotoxic therapy and treats the side effects. Potentiate is used here to mean improve outcomes.
There is frequently concern that complementary therapies will undermine the efficacy of conventional treatment. The common issues are those of antioxidant effects, phyto-estrogenic effects, or herb-drug interactions. Research is being done to debunk complementary therapies in integrative care. Little research is being done on the complementing or potentiating effects of Chinese medicine with conventional cytotoxic therapy except in China, South Korea, Japan, and some European arenas. Although oncologists and researchers in Asian countries are studying the very same diseases and reading the very same papers from the West, few practitioners from the West are keeping up with or are even interested in the work being done in Asia. This is especially true in the United States. While the Chinese are looking for ways to integrate care, the American conventional oncologists seem either threatened by complementary care or react with disdain. Our shared patients are often caught in between.
More and more, the work in integrated care outside the United States is showing that combined care leads to better outcomes, a better quality of life, lowered costs, a decrease in metastatic spread, and longer survival. 13, 14 
Case
Following is a case of a 53-year-old male patient treated with combined care. This patient has given permission to use his case in writing about the interface between conventional and Chinese medicine in cancer care.
Presentation
The patient presented with abdominal pain, frequent stool 5 to 6 times per day with blood and pus, diarrhea, and mucus at the end of the stool. The blood is bright red without clots.
History
A stomach ulcer 10 years ago resolved with pharmaceutical treatment; hypertension controlled with medication; normal childhood illnesses; polyps current and past; acid eructation and heartburn for several years and current; chronic constipation with dry stool; dizziness and thirst; low back pain not current; poor diet with high-fat and greasy foods, no vegetables at all, lots of ice cream and dairy, and high in animal fats; no exercise; and 30 lb overweight. Work is high stress and sedentary.
Workup
• Stool sampling for parasites: negative The Hara may be a term unfamiliar to many readers. It is a Japanese term that refers to the abdomen. Hara kiri means to commit suicide by cutting open the abdomen and letting the bowel spill out. The Hara in Chinese medicine is used less and less, but in Japanese acupuncture forms, it is used extensively as a diagnostic tool. Through palpation of the abdomen, information regarding the underlying tissues and organs is received through interpretations of temperature, tightness, tenderness, masses, vacuities of energy, surface moisture, skin imperfections, and so on. This patient has a long history of upper and middle digestive complaints. His lifestyle has contributed to an internal environment of Yin deficiency and Spleen injury. He is chronically dehydrated and malnourished in a way that contributes to fluid imbalances, calcium deficiency, and irregular stool. Chronic imbalances of this sort can result in hypertension. When combined with Spleen deficiency, this can lead to a condition called Phlegm Heat, which is characterized by atherosclerotic plaque. Phlegm Heat and Damp Heat in this case indicate that the CRC and hypertension are most likely linked via a systemic environment.
Histopathology
The constitutional diagnosis for the patient is Liver and Kidney Yin deficiency as expressed by signs and symptoms such as fluid deficiency, dizziness, hypertension, thirst especially for cold drinks, a red tongue, and a wiry and forceful pulse. The pattern diagnosis is Damp Heat with underlying Spleen deficiency. The signs and symptoms that characterize this diagnosis are irregular stool; frequent stool; mucus in the stool; the CRC itself; the yellow greasy coating; the poor diet indicating an inability to recognize a proper diet; the swollen tongue, which reflects a deficiency in metabolizing fluids; the cool Spleen reflex area in the abdomen; and polyps.
We in Chinese medicine know that a Yin-and Spleen-deficient environment attracts latent pathogenic factors inward and that Damp Heat can develop more readily as a latent pathogenic factor in this environment. Latent pathogens are those that should be discharged or excreted by the body but are not. They then go more deeply into the tissue in question and smolder latently, eventually causing symptoms that are then labeled as a disease. 15 This topic was discussed by Liu Bao Yi in his 1900 work Liu Xuan Si Jia Yi An (Liu's Selection of Case Records by Four Physicians). As an example, some practitioners of Chinese medicine feel that chemical carcinogens are forms of latent pathogens in the modern world because they bioaccumulate and remain asymptomatic for long periods of time, smoldering at different levels in the body.
Prevention of recurrence is dependent on helping the patient understand his relationship to food, exercise, emotional coping, stress reduction, and self-care. The same diet that would prevent cardiovascular disease in the patient will also help to prevent a recurrence of CRC. Diet and exercise, a healthy work situation, and healthy relationships at work and at home are all part of the path of colon health for this patient. The changes toward prevention of recurrence and survival all must begin during conventional treatment and combined care. It is essential that the patient start making dietary changes, changes in exercise habits, and reducing stress at the beginning of his treatment for the cancer. These changes will help improve the outcome of treatment and decrease the risk of recurrence. The changes are incremental and change according to the current nutritional needs of the patient based on the therapy being used. For example, nutritional needs may be greater while going through chemotherapy.
The conventional treatment for this patient occurred in Texas at MD Anderson Cancer Center. The Chinese medicine intervention occurred in Seattle. The patient flew to Seattle 6 times during treatment for the palpatory evaluation of the case. Otherwise, e-mail was used for communication between the Chinese medicine provider (myself) and the patient. The only communication between the MD Anderson providers was to fax the visit notes and labs to the Chinese medicine provider. There are few people in Chinese medicine in Texas skilled in integrative oncology, and this patient was referred to me from a colleague there. It is somewhat unusual and not preferable to treat from a distance.
Surgical Plan
The surgical findings included a 3-cm mass in the transverse colon and 4 positive pericolic lymph nodes. The histopathology report found this was an adenocarcinoma, grade 3, circumferential tumor. The surgical plan included an en bloc procedure of 1 ft of the colon including all of the transverse section plus removal of 15 abdominal lymph nodes. A modified low anterior resection technique was used with anastomosis.
Presurgery
The formula used was Chang Ai Kang Fu Tang (Colorectal Cancer Antirelapse Decoction). 16 It has been studied extensively and is used to prevent spread, reduce blood loss, stop swelling and pain from trauma, and begin to treat the cancer prior to chemotherapy.
Postsurgery
The same formula as above is used postsurgery. There are 3 modifications to this formula: a mild laxative has been added to aid in reestablishing bowel function interrupted by anesthesia and by surgical resection of a portion of the bowel, Corydalis was added to ameliorate pain, and Patrinia was added to detoxify and begin to treat the cancer before chemotherapy is initiated.
Chang Ai Kang Fu Tang is a modern formula that increases CD3, CD4, and CD8 values. It also increases NK cells and NK cell activity. From a Chinese medicine perspective, this formula benefits the Spleen function and increases the overall qi. Astragalus membranaceus in the formula is a powerful wound healing herb and also increases white blood cell (WBC) counts. The formula also gently moves the blood to prevent clots and adhesions. It dissolves masses, especially those that are considered the result of Dampness (neoplastic polyps). It warms the Kidneys and Spleen to enable normal digestive function to reengage and to speed wound healing. This is considered important in abdominal surgery because the surgical theater is often kept quite cool and the abdomen is open during surgery in this cool atmosphere. Finally, there are Toxin-clearing herbs in the formula that have anticancer properties.
Chemotherapy Plan
The regimen began 3 weeks postsurgery and included gemcitabine combined with 5-FU and leucovorin. Gemcitabine was added as a newer intervention in a grade 3 tumor to prevent metastatic spread and recurrence. The primary side effects of gemcitabine are neutropenia, thrombocytopenia, nausea, stomatitis, and liver and renal toxicity. Those of 5-FU are leukopenia, thrombocytopenia, nausea, stomatitis, diarrhea, liver and renal toxicity, cardiotoxicity, lethargy, and weakness. This regimen was given every 3 weeks.
The treatment principles that therefore must guide the formula are the following: , 1987) . These 2 formulas are emblematic of how ancient Chinese medicine has continued to be useful in modern times and is still used in sometimes modified ways to treat illnesses in the modern context.
The combined conventional and Chinese medicine explanation of this formula is that it cools the intestines and stops bleeding, both caused by Wind Heat and Damp Heat; clears inflammation of the intestines; transforms and resolves toxins; treats mucus in the stool; and stops diarrhea, both forms of Dampness. It treats the Damp Heat pattern diagnosis for the cancer and dries out the Damp Heat in the colon to return the environment to its normal state with normal mucosa. It tonifies the Spleen function that has been weakened through lifestyle injuries and allows it to transform the dampness that is throughout the gastrointestinal tract. There are several antineoplastics added to relieve toxicity. Some of these also protect the heart, liver, and kidney from the toxicity of the chemotherapeutic regimen. For example, Oldenlandia (bai hua she she cao) is an herb in the clear Heat and Toxin category in the materia medicas used in Chinese herbal medicine. Modern pharmaceutical studies have shown that Oldenlandia also protects heart muscle function from damage by chemotherapeutic agents. It was originally found to be protective in relation to doxorubicin; this protective function has been extended to other drugs. Curcuma longa (yu jin) is another example of an herb that has many uses including that of protecting the liver from toxicity. The formula is further modified to lessen nausea and vomiting and maintain normal WBC, RBC, and platelet counts. This is an old formula that resolves Damp Heat, the pattern responsible for the cancer. But it has been modified with herbs that were added because of their pharmacological effects to address the modern context of chemotherapeutic agents used to kill cancer cells. Many antineoplastic herbs are bitter and produce effects that appear Cold; therefore, they are said to be Cold in nature. Antibiotics are also cold in nature and produce effects caused by cold, such as vaginal candidiasis. The art of writing a modified formula is linked to knowing its use, the energetics of the combinations, and why these particular herbs were combined so that modifications create a new formula with similar effects that also ameliorates any of the negative effects these additions create.
Conclusions
This patient went through 6 cycles of gemcitabine with 5-FU/leucovorin. He maintained normal blood values and showed no signs of organ damage. He was never given colony-stimulating factors to maintain WBC, RBC, or platelet counts. He was given antiemetics for 2 cycles and then decided to discontinue the antiemetics because of severe constipation. He was treated for the last 4 cycles with Chinese herbal medicine and acupuncture alone to manage the nausea and other side effects. He had normal stool, a normal sleep pattern, good digestion, a good appetite, normal blood chemistries, and good energy. His CEA and CA19-9 were monitored and continually decreased, indicating no interference in the chemotherapy regimen and its mechanism. At the end of treatment, his CEA was 1.3 and his CA19-9 was 3.
He has been monitored now for 6 years without signs of recurrence. His CEA and CA19-9 levels are normal. He has dramatically changed his diet and exercises daily for 1 hour. His weight is now in the reference range for his height and frame. He sleeps well and reports that he is grateful for the cancer diagnosis because he now feels more alive than he ever has in his adult life.
He continued on herbal medicine for 2 years posttreatment. The formulas he was on were changed in small ways as he entered and remained in the prevention phase. He no longer needs to be medicated for acid reflux, hypertension, or any other condition.
It was the experience of the patient that his journey through cancer diagnosis and treatment would have been much better if there had been a sense of collaboration between his conventional and Chinese medical providers. He often felt that he was somehow guilty of going against the wishes of his conventional provider and was afraid that he might not be receiving the focused care on which he depended. Although the outcomes were excellent, and now 10 years later after being diagnosed with a Duke's C, grade 3 tumor without a recurrence, he still feels a vacuum regarding his conventional care. He and I are in touch even though he lives out of state; this walk along the edge of life and death formed a bond between us. However, he has never heard from his conventional provider, although he knows that the conventional treatment he received saved his life. These are the days of our lives, and the connections we make in service to one another are the jewels that make living full of light. In oncology, these jewels are brighter than in any other place.
